MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ > Py x
OEPARTMENT OF PUBLIC HEALTH AND WELFARER C#121103} SL;L30872 ] ) 96&53’—;9-&%&;1—‘
%%';g{s% ': AMENDED Registration District No, _...__. —nmu__Primary Registration District Mo, B Eeginnr’s Ne. =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE 3r b. COUNTY admissi
Missouri - mission)
b. CITY {If outside corpgrete limits, give TOWNSH(P only) Length of stay in Ih c. CITY . Inside Limits

WM ST, 10UIS, MISSOURT 160 DAYS oW 5P, LOULS, MO, Yorgg, No O

<. f‘tg.épnﬂi OF (1f NOT in hoapinl, give lecation) Inside Limits d. :BIEEEETSS [ eun'!du, give location) Reside on Farm

INS'IITU'I‘tON VAH, sT. 1LOUIS . MO ‘ruE‘ No'[J :?llBEUTJIANPHY Yo [] Noﬁ
. ‘!:AMEMOF'PE)CEASED First Middle Last 4. DATE Month Day
ype o prin  JAMES S. -BURGOON osAnSEPTEMBER 27, 1963

. SEX 6. COLOR OR RACE 7. Marriem Never Married [T |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNOER 1 YEAR IF UNDER 24 HR

MALR WHITE Widowed [] Divorced ] 12 flO f93 ’ 69 Months [ Oays Hours Min.

108, USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHATY COUNTRY

during opt. ng life, sven if retired)
TASHEIAL ——————— ST. 1OUIS, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIBEN NAME . hd 14. NAME OF HUSBAND OR WIFE

JAMES A, BURGOON ROSE McDERMIT FLORA BURGOON

15. WAS DECEASED.EVER IN LS. ARMED FORCE 14 _eACLAL oL Ty 7. INFORMANT Addrass

(Yes, Hﬁ glknown)l {If yumr Tr or dates o FLOR_A_ OON SRR on

8. CAUSE OF DEATH [Enter only one caute por line for (), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . hO A

IMMEDIATE cause (o PIBTASTATIC EPTDERMOID -CARCINOMA OF NECK
EPIDFRMOID CARCINOMA OF RITH PYRIFORM SINCES

V5 300
Rev. 4/59

DATE AMENDED

1

Year

N

:

fis

o

DOCUMENT

Conditions, If any, DUE 1O (b}
which ‘gava rite to Te

sbove cause (a), . - T i / , 7
stating the under- . . ,\
|ym9 cBuse I.un DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal PART 1IN, If decessed wss famale wms
disaase. condition given in PART [ (a) there a pregnancy in last 90 days.

B . II:]YnIEINoIDUnknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE ~HOMICIDE 20b: DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury In PART | or PART 11 of.item 16.)
o - O o... |-

0" Ntk
20c. TIME OF  Houl  Month, Day, Year |
T INSURY ..
. " p.m. . R i
20d. INJURY OCCURRED. S0, PLACE OF INJURY {o.g., in or ebowt home, |. 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] tarm, foctory, street,-office bldg., etc.}
NOT WHILE AT WORK [

2//‘?&“ the d d from h/11/63 L ta 9/27/63 and fast saw hiwmahw on 9/2 {/‘63

S

INSTEAD OF

—_
L

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFI&ATION .

Death accurred st ;3 15 _ A —_m, on thu date stated above, and h the best af my knwledge, from the causes stated.

N
T

{Degres or title) . 22b. ADDRESS 22¢. DATE SIGNED

. M. D. VAH, ST. LOUIS, MO. $/27/63
238, BURIAL, CREMATION, 23c. NAME OF CEMEIERY-OR CREMATORY 236 LOCATION (City, town, or county} (State)
Removal 9/ 30/ 63 M 181 _Park Cemet | st ]
anova emorisa ar eme
24. FUMERAL DIRECTOR DRESS sﬁBECD BY I.OCAI REG ?

Robert D, Kinealy 2228 St.Louls Avie.

[Licénsed Embaimer’s Statement on Reverwe Sids)

22a} S)GNATURE

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" 'STATEMENT BY ‘LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 2 Siudent Embeimer No.__*

working under my personal supervision. . 3 a: tp

Student
Licensed Emiaimer No %y

. L S _POAddressM?

- Signature. of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

\




